o ™

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2007 08:00 Al

DOCUMENT # P00000075858 Secretary of State
1. Entity Name
MAR-GOR, INC.
Principal Place of Busingss Mailing Address
10771 NW 58 5T 10771 NW 58 ST
MIAMI, FL 33178 MIAMY, FL 33178
S R[S NI AR

Suite, Apt. #. etc, Suite, Apt #, alc,

02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appied Far
65-1031546 Not Applicabls
Zi i iti
in Country Zip Country 5, Cert.ificare of Status Dasrad 0 geae.gesq;;f:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistorad Agent

Namae

CUEVAS, ANDREW ESQ.

% CUEVAS & ORTIZ, P.A. Street Address {P.Q, Box Number is Not Acceptable)

536 BITTMORE WAY
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enfity submis this statement for the purpose of changing «s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE SRR
. IS![:"\!!uf& typac o puried 1ame of reciclacad agenl and e il npnlir.able'. o (NGTE. anlsls!eq fggéﬁl SONBIUTE [BQUIES Whan rensiatng) - DATE -
FILE NOWI!I FEE IS $150.00 . Election Campaign Financing .+ $5.00 May Be
Aftor May 1, 2007 Fee wilil be $550,00 Trust Fund Contribution. | O  added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs O elete TITLE [ Change  [] Adailion
NAME SOUSA, MARIA GORETTI NAME
STREET ADDRESS { 10771 NW 58 ST STREET ADDRESS U0000Na 713239
ory-st-7P | MIAMLE, FL 33178 Ciry-S1-2p D4/ 26/ 07-30082-0013 150,108
MLE DPT ] Deiete TmE [l Change (] Addition
HAME DA SILVA, ARMANDO NAME
STREET ADDRESS | 10771 NW. 58 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 ciry-ST-21P
TME [ perere TTLE [ cChange [ Adgdion
HAME HAME :
STREET ADDRESS - STREET ADDRESS
CHY-§1-21P CIry-ST-2P
TITLE ] Derere TIE (3 Cheage [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TME O pelete THLE [ Change [ Adoition
NAME NAME
STREET ADDAESS . - STREET ADDRESS
CITY-S1-21P o X T i GITY-sT-7IP . .
TLE ] - : [ Delete TLE , O change [ Addition
NAME . . T L
STREET ADDAESS STHFET ADDRESS
Tomvestae LT, oo -5t 2e e e e o e

12. | hereby certify ihat ihe information supplied with this filing does not quatdy for the éxemphions containgd in Chapter 118, Flaridd Statutes. | turther certity that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same lega: ellect as it made under oath; that | am an officer or director
ol 1he corporation of the recewer or lruslee empowered to execute this report as required by Chapter 607, Flonda Staties: and that my rame appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered
a 1 833, wi & em MAA‘.A G’J/te.-frf

SIGNATURE: )‘&Mu T ~  Sevsd . Ptpinenr o7

SIGNATURE AND TYPQ\&{ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daty Paynme Prone #




